To assess the experience and perceptions of training of senior house officers in medicine a population survey of senior house officer training was conducted on senior house officers, registrars, senior registrars, and consultants in six medical specialties in South East Thames region by interview and postal questionnaire. The overall response rate was 72%, varying from 62% to 83% according to status and from 61% to 80% according to specialty. Although most of the 226 senior house officer respondents were aged 28 or under (168/225), had been qualified for four years or less (168/225) and were British (176/ 223), a quarter were older and had been qualified for five years or more; in all, 17 other nationalities were represented. Twenty two were aged over 33, and 17 had been qualified for more than 10 years. Thirty five senior house officers worked more than the mode of the distribution of duty rotas (one in three). Among postgraduate qualifications achieved or pursued, those related to general practice were highly represented (164 examinations); 111 senior house officers intended becoming general practitioners, 63 nonteaching hospital consultants, and 34 university or NHS teaching staff. Analysis of career progression showed that an appreciable number (31/221) had had more than three senior house officer posts.
Introduction
That the training of senior house officers needs to be improved is accepted; the personal and educational problems of senior house officers are recognised in Britain' and have been reported in Canada. Although suggestions and recommendations have been made that might ameliorate the situation,34 systematic information, which might form the basis of proper understanding or rational planning, is lacking. We report the results of a survey of training of senior house officers in medicine and related specialties in the South East Thames region. Hitherto no other detailed study of senior house officer training has been undertaken.
Subjects and methods
Subjects were all doctors of senior house officer status and above in general medicine, medical subspecialties, accident and emergency, paediatrics, geriatrics, and psychiatry in the South East Thames region. Data were obtained mainly with a questionnaire of 282 closed and open ended questions, whose content was derived from a properly conducted,5 small scale, in depth interview study with 25 subjects in the region representative of the intended survey population. The semistructured interview was designed to elicit views and experiences about the perceived effectiveness of training and its organisation, learning needs not included in the present system, purposes of a future revised scheme, the role of postgraduate examinations, current and future learning methods, study leave, and the relation between training and service. In addition, space was given for free comment. The questionnaire was constructed on the basis of the interview data, and the items were almost exclusively drawn from quotations from the interviews. Basic principles of constructing questionnaires were closely followed.6 The questionnaire was sent to the subjects after an introductory letter from one of us (RCK) and was followed up with a letter of reminder and personal communication from ourselves and other colleagues.
Statistical analysis-Data analysis used tabulated frequency counts by actual numbers and percentages, cross tabulations and matrices,X2 analysis, and analysis of variance. Significance was set at p<005. Although data from 608 subjects on 282 items might seem to be amenable to more complex analyses, a simple form of analysis was deliberately chosen.
Results
The overall response rate was high, at 72%; employee. Overall, this ratio of choices is probably realistic.
Career progression - Table V shows the distribution of senior house officers according to the number of posts held, which is predictable given their years since qualification. Eighty three per cent (182/221) had had three senior house officer posts or fewer whereas an appreciable number (39/221, 18%) had had more.
Discussion
The (1) only one evening in three remains for private study, 24 (11) assuming no time for socialising or positive relaxation.
13 (6) 13 (6) This arrangement has the inherent contradiction of 53 (24) implicity designating free time as time for study.
65(29)
Senior house officer training posts should include 46 (20) time for study not only on principle but also as a 20 (9) tunity for study; lack of study skills, examination skills, and skill in career planning; or the reason may be individual to each senior house officer. The need for careers advice for senior house officers is already widely recognised,"""" and postgraduate deans are recommended to be aware of any senior house officers who have been in the grade for more than three years.' Our data indicate the scale of the problem; 39 senior house officers within a 62% sample may be projected to a total of 63 senior house officers in the region who are in need of careers advice because of problems of progression. If pro-active careers advice is to be provided earlier the logistics of providing it on such a wide scale require consideration and careful planning.
Another study being done in South East Thames and Merseyside indicates that not all junior doctors require much more than library sources of accurate careers information, one or two lectures early in their postgraduate years, and an informal talk with their consultant (J Grant, unpublished). Whether this is sufficient for all senior house officers remains to be evaluated.
EDUCATIONAL PROGRAMMES
One of the most important factors disclosed by the survey is the wide variety of qualifications that senior house officers have and are pursuing. Planning improvements in senior house officer training must therefore encompass many curricula. There is a widely held view,' however, that there is an identifiable common core of learning for all senior house officers; the identification of a rational training programme must involve not only the region but also the royal colleges and their regional representatives. ' That some senior house officers are doctors from overseas should also be taken into account; their methods of learning and their educational environments may well differ from those of their British peers.
Examination technique, approaches to learning, and acquisition of appropriate study skills may well form an important part of the training programme.
Designating time for study is also central to educational planning, meaning more than providing lectures and meetings, but also ensuring that the senior house officers can attend. Recognition of the value and indispensability of individual study as an obligatory and legitimate part of a senior house officer post is possibly more difficult to attain. The transition from student to practising doctor is not straightforward. Senior house officers seem to be regarded as doctors in the hospital-therefore there primarily for the service -and as students when off duty-and therefore expected to study. This expectation is no longer tenable, and this point will be taken up in the subsequent paper. 
II. Perceptions of service and training

